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  【摘 要】目的 探讨厦门市居民高尿酸血症与膳食嘌呤摄入之间的关系。方法 于 2016 年 4 ~8 月，多阶段分层整
群随机抽取厦门市 18 岁以上的常住居民，对其进行健康问卷调查、膳食调查、体格检查和实验室检查。结果 本次共
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RELATIONSHIP BETWEEN HYPERURICEMIA AND DIETARY PURINE INTAKE 
 IN XIAMEN RESIDENTS 
 
HUANG Jia-le，WANG Xin-yue，LI Hong-wei 
（School of Public Health, Xiamen University, Xiamen 361102, China） 
 
【Abstract】 Objective To investigate the relationship between hyperuricemia and dietary purine intake in residents of 
Xiamen city. Methods From April to August in 2016, a multi-stage stratified cluster random sampling method was conducted 
to recruit permanent residents aged 18 years and above in Xiamen. The investigation concluded health questionnaires, dietary 
surveys, physical examinations and laboratory tests. Results The average age of surveyed 2827 residents was (36.9 ± 14.5) 
years old and the the male accounted for 43.1%. The prevalence of hyperuricemia was 27.2%, and the prevalence in males 
(36.1%) was higher than in females (20.5%). The prevalence was increasing with age. The results showed that the average 
amount of purine was (448.82±4.40) mg per reference man per day, the highest contribution rate was 30.3% from meat, and 
17.9% from fish and crab shellfish. For plant food, rice and its products contributed the highest at 26.3%, and vegetables at 
9.1%. The contribution rate of bean products，bacteria and algae, soya-bean and fruits were 8.8%,4.8%,0.8% and 0.6% 
respectively. Male dietary purine intake was greater than female (P<0.001). In the male population, drinking, high BMI, 
hypertension, and high xanthine intake are risk factors for the prevalence of hyperuricemia. High-age groups, high BMI, and 
hypertension are risk factors in women for the prevalence of hyperuricemia. Conclusion The prevalence of hyperuricemia and 
the dietary purine intake in residents of Xiamen are high. Different intervention programs should be given to different people 
since the risk factors of hyperuricemia for male and female are different. [ACTA NUTRIMENTA SINICA, 2019, 41(1)：20－23,29] 
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  高尿酸血症(hyperuricemia，HUA)是由于各 种原因引起体内尿酸产生增加或排泄减少而导致
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1 对 象 与 方 法 
1.1 对象 











1.3.1 高血压指收缩压≥140 mmHg 和/或舒张压


























2  结 果 
2.1 调查对象的基本情况（表 1） 
 
Table 1 Basic characteristics of the study subjects 






Gender Male 1219 440 36.1 85.593 <0.001
 Female 1608 329 20.5   
Age(y) 18- 2070 534 25.8 13.210 0.001
 45- 495 140 28.3   
 60- 262 95 36.3   
Residence City 2526 692 27.4 0.447 0.504
 Country 301 77 25.6   
Education Primary school 428 108 25.2 3.858 0.422
 Middle school 1243 327 26.3   
 High school 737 219 29.7   
 Undergraduate 396 108 27.3   
 Postgraduate 13 4 30.8   
Monthly income <1000 546 136 24.9 7.835 0.049
 (yuan) 1000-3000 800 201 25.1   
 3000-6000 1181 338 28.6   
 Above 6000 170 57 33.5   
Physical activity Light 1568 395 25.2 7.435 0.024
 level Medium 1211 356 29.4   
 Heavy 43 15 34.9   
Drink Never 1808 415 23.0 48.088 <0.001
 Sometimes 946 323 34.1   
 Often 73 31 42.5   
BMI(kg/m2) <18.5 320 58 18.1 72.088 <0.001
 18.5-23.9 1748 420 24.0   
 ≥24.0 623 231 37.1   
 ≥28.0 134 59 44.0   
Hypertension No 2427 605 24.9% 44.834 <0.001
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2.2 膳食嘌呤摄入的食物分布情况（表 2） 










2.3 不同嘌呤摄入水平各类食物摄入量（表 3） 
    用总能量摄入量调整膳食嘌呤摄入后，将人
群膳食总嘌呤摄入量根据三分位数等分成 T1 






Table 2  The distribution of dietary purine intakes（n=2827, x ± s x , mg/d） 
Category Guanine Adenine Hypoxanthine Xanthine Total purine 
Cereals, potatoes 60.27±24.96 55.83±22.72  0.55±0.31 1.23±1.34 117.9±48.3 
Vegetables 14.42±9.06 14.82±9.09  3.89±2.41 8.34±5.20 41.44±25.75 
Fruit  1.06±0.02  0.97±0.02  0.19±0.01 0.50±0.01  2.73±0.06 
Fungi, algae  9.01±0.33 10.74±0.40  1.58±0.06 0.17±0.01 21.50±0.80 
Meat 28.14±0.66 29.82±0.68 71.73±1.64 6.24±0.15 135.92±3.05 
Fish, shrimp 28.78±0.71 17.04±0.39 33.10±0.78 1.54±0.04 80.43±1.87 
Eggs  0.43±0.01  0.18±0.01  0.35±0.01 0.15±0.01  1.12±0.02 
Beans 19.44±0.33 16.64±0.31  1.06±0.02 2.24±0.04 39.38±0.67 
Nuts  1.45±0.07  1.62±0.08  0.02±0.01 0.55±0.03  3.64±0.19 
Dairy products  0.27±0.01  0.20±0.01      -     -  0.47±0.01 
Juices  0.17±0.02  0.10±0.01      - 0.20±0.02  0.47±0.05 
Wine  1.67±0.14  1.43±0.12  0.26±0.02 0.45±0.04  3.77±0.32 
Total 165.11±1.4 149.38±1.31 112.71±1.76 21.61±0.24 448.82±4.40 
 
Table 3  Various food intakes by purine intake levels（n=2827, x ± s x , g/d） 
Category T1 T2 T3 Total 
Cereals,potatoes 417.24±6.12 406.97±4.81 350.95±4.7623 391.73±3.09 
Vegetables 167.31±3.40 214.53±3.701 170.20±5.5523 224.40±2.67 
Fruit  37.82±1.98  43.81±1.98  52.28±2.9823  44.51±1.36 
Fungi, algae   8.54±0.56  18.05±1.041  14.15±0.9123  13.58±0.50 
Meat  45.65±1.35  88.30±1.891 179.45±6.0923 104.45±2.41 
Fish, shrimp  33.19±1.30  41.86±1.611  87.50±2.9523  54.18±1.28 
Eggs  38.64±0.98  37.09±0.97  37.07±1.11  37.63±0.59 
Beans  12.89±0.48  20.76±0.571  25.49±1.0323  19.71±0.43 
Nuts   5.67±0.76   5.88±0.31   5.38±0.31   5.64±0.29 
Dairy products  79.23±2.78  74.50±2.69  75.47±2.84  76.41±1.60 
Juices  29.60±7.23  27.79±1.68  18.21±2.223  25.23±2.59 
Total 875.78±26.94 979.54±21.25 1016.15±30.75 997.47±16.81 
1 indicates a difference between T2 and T1; 2 indicates a difference between T3 and T1; 3 indicates a difference between T3 and T2.(P＜0.05) 
    
2.4 高尿酸血症影响因素的 Logistic 回归分析
（表 4） 





素，高年龄组、高 BMI、高血压是女性患 HUA 的
危险因素。 
3 讨 论 
    全国 9 省市 35～70 岁的居民 HUA 患病率为
12.08%
[10]
，青岛市 35 岁以上人群 HUA 患病率为
18.14%
[11]
，北川羌族人群 HUA 患病率为 14.2%
[12]
，






    调查人群摄入嘌呤总量平均为(448.82± 



















Table 4  Logistic multivariate regression analysis of the factors related to hyperuricemia 
 Category β SE Wald P OR 95%CI 
Male Dringking -0.234 0.114 4.200 0.040 1.264 （1.010，1.580） 
 BMI 0.436 0.093 26.052 0.000 1.547 （1.292，1.852） 
 Hypertension 0.416 0.160 8.237 0.004 1.516 （1.109，2.071） 
 HypoxanthineT1     1.000  
 HypoxanthineT2 0.218 0.165 1.745 0.187 1.243 （0.900，1.718） 
 HypoxanthineT3 0.331 0.148 4.986 0.026 1.393 （1.041，1.863） 
Female Age 0.291 0.103 7.897 0.005 1.337 （1.092，1.637） 
 BMI 0.294 0.099 8.868 0.003 1.342 （1.106，1.628） 
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